Introduction
Mental health problems affect 10-20% of children and adolescents in low-income and middle-income countries. 1 The mental health problems most commonly observed in childhood are conduct disorder, attentiondeficit/hyperactivity disorder and depressive or anxiety disorder. 2, 3 Emotional and behavioral problems are characterized by an inability to establish satisfactory interpersonal relationships with peers, inappropriate behaviors or feelings under normal circumstances, a general pervasive mood of unhappiness or depression, and a tendency to develop physical symptoms or fears associated with personal problems. 4 These mental problems often become more evident in the school setting and may impair the functional and cognitive performance of schoolchildren. 5 The World Health Organization (WHO) has pointed out that early detection of vulnerable groups is important because it may prevent developmental impairment and worsening of the clinical condition. 6 Tracking the prevalence of emotional and behavioral problems among children is the first step in determining their magnitude, but the identification of positive and negative factors that affect child mental health may also guide early interventions for reducing the risk of disorders. 1 Mental health assessment in childhood needs to be carried out within a broader context. According to Halpern & Figueiras, 7 the risk factors that contribute to the emergence and aggravation of mental health problems at this development stage are numerous, complex, and interrelated. In this sense, poverty and social disadvantage are strongly associated with mental health problems in children and adolescents. The literature points out that growing up in economically disadvantaged families increases the risk of exposure to adversity, such as unemployment, severe marital discord, parents with mental health and use of inappropriate educational methods. 8 Therefore, the present study aimed to assess the prevalence of emotional and behavioral problems in schoolchildren and associated factors so as to improve our knowledge of the mental health reality and related conditions to which public schoolchildren in southern Brazil are exposed.
Method
This was a cross-sectional study with a school-based sample conducted between August 2015 and November 2016. It is part of a larger project entitled "Healthy childhood in context: a multidisciplinary investigation," designed to study obesity using a multidimensional The presence of mental disorders in parents or caregivers was assessed using the Mini International properties proved to be satisfactory. 12 The SDQ contains 25 items (5 referring to social skills and 20 to difficulties), categorized into 5 scales of 5 items each: emotional symptoms, conduct problems, hyperactivity/inattention, peer problems and pro-social behavior. A total difficulty score can be calculated by summing scores of four difficulties subscales, i.e., except for pro-social behavior. The pro-social behavior scale evaluates resources rather than problems. Thus, its score is not included in the total difficulty score, because a lack of pro-social behavior problems is conceptually different from the presence of psychological difficulties. 13 The SDQ enables researchers to classify subjects as normal, borderline, or abnormal, based on cutoff points. For this study, the abnormal category (scores 17-40) was adopted to determine the presence of emotional and behavioral problems. 11 Data were typed twice, with subsequent review to assess possible errors, including automatic checks for consistency and amplitude, using the program EpiData The prevalence of emotional and behavioral problems in schoolchildren was 30.0% among boys and
28.2% among girls. The prevalence of hyperactivity/ inattention symptoms was higher in boys (39.5%) than in girls (30.0%) (p=0.015). There was no significant difference between genders among the other emotional and behavioral problems evaluated (Figure 1 ).
In the crude analysis, the prevalence of the outcome was higher in children with non-white skin color (p=0.003), whose parents or caregivers were In the adjusted analysis, economic classification and mental health status of parents or caregivers remained associated with the outcome. Thus, belonging to lowerincome strata increased the probability of emotional and behavioral problems among schoolchildren by 71% (p=0.001) and having parents or caregivers with current mental disorder increased by 2.2 times the probability for such problems in this sample ( 16 We also observed a tendency for a higher prevalence of emotional symptoms among girls, and previous studies have demonstrated a significant effect of gender on this category of problems in children of the same age group. 17 However,
given the inconsistent differences in the proportion of emotional and behavioral problems between genders,
we understand that these results should be considered with wariness.
The high prevalence observed for total emotional and behavioral problems was above that demonstrated in another national research conducted in the Southeast region, namely 18.7%, 15 Comparing to the international literature, the prevalence of emotional and behavioral problems found in our study was high. Elberling et al., for instance, found a 4.8% for total problems. 19 Our findings demonstrated an association between the presence of emotional and behavioral problems and socioeconomic conditions, 5, 18, 19 suggesting that some risk factors for mental health problems in developing countries may be similar to those in economically developed countries, despite the differences in the prevalence of the outcome. 1 A recent systematic review has pointed out that remaining economically disadvantaged over time was strongly related to higher rates of mental health problems in children and adolescents; in addition, a decrease in socioeconomic status was associated with increasing mental problems. 20 Better economic conditions may provide greater access to leisure activities and health services, and therefore opportunities to the development of healthy children. In addition, the socioeconomic conditions of the family are usually related to the education of parents or caregivers and income factors that may be related to their own mental health. 21 Emotional and behavioral problems were associated with the presence of mental disorder in parents or caregivers. Goodman et al. 17 Previous studies have shown that the environmental factors affecting child development, especially parental mental health, as demonstrated by our findings, were strongly involved in their mental health condition. [21] [22] [23] Some of those studies focused on depression or other maternal mental disorder as a negative influence on the interaction with children and consequent social and emotional damages to them. 24 This is an important aspect of our results, considering that virtually all those interviewed were biological mothers.
The cross-sectional design of the present study can be considered a limitation that makes it difficult to determine a causal direction. Also, even though SDQ is widely used in research around the world 2,17,25 and has been validated for the Brazilian population, the fact that parents and/or caregivers were the only informants can be considered another limitation of the present study -the SDQ has a version for teachers. We understand that teachers are privileged observers of the interaction between peers (one of the subscales evaluated by the instrument), as well as of possible hyperactivity/ inattention symptoms, due to the characteristic structure of school activities that require focus and concentration. 26 Still, the version for teachers was not used due to non-authorization by school authorities.
Conversely, it is worth highlighting that sample representativeness was one of the strengths of the The high prevalence of emotional and behavioral problems found among 7-8-year-old schoolchildren suggests that special attention should be given to the mental health of this population. It also revealed the relevance of understanding health more broadly:
not merely as the absence of disease, but rather as a multiplicity of factors that may affect child development.
Our findings highlighted the influence of economic conditions and the mental health of parents and caregivers on children's emotions and behaviors, demonstrating the need for preventive psychological care services, offering quality assistance free of charge.
In this sense, public policies should consider the school as a useful environment for the early detection of possible impairments in child mental health. 
